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REFERRAL FOR

��  RISK ASSESSMENT FOR SAFETY ISSUE

��  CalWORKs IMMEDIATE NEED

��  MINOR PARENT MEETS THE 
FOLLOWING EXEMPTION(S):

��  No living parent(s)/legal guardian
��  Parent(s)/legal guardian’s 

whereabouts unknown.
��  Has lived on own for 12 mo.
��  Emancipated
��  Not allowed to live at home

REFERRED  TO CWS ON____________________
COMMENTS:

CWS:
DOES SAFETY ISSUE EXIST?

��  YES ��  NO

RETURNED TO EW ON______________________
COMMENTS:

CWS SUPERVISOR

SOCIAL WORKER NAME/NUMBER

CWS PHONE NUMBER

DATE


